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s]mXp-hn-Zym-`ym-k -U-b-d-IvS-dpsS Imcym-ebw

\mj-W¬ k¿Δokv kvIow

(l-b¿ sk°‚dn hn`m-Kw)
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im¥n \K¿, Xncp-h-\-¥-]pcw
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XobXn : 16.02.2022

k¿°p-e¿

hnjbw : F≥.-F-kv.-F-kv. bqWn‰v {]h¿Ø-\-ß-fpsS hne-bn-cp-Ø¬ kw_-‘n®v

- - lb¿ sk°‚dn c≠mw h¿j hnZym¿∞n-I-fpsS bqWn‰v {]h¿Ø-\-ßƒ

]q¿Øn-bm-hp-I-bm-W-t√m. bqWn‰v {]h¿Ø-\-ßƒ ]q¿Øo-I-cn-°p∂ apd-bv°v, kwL-

Sn-∏n-®n-´p≈ {]h¿Ø-\-ß-sf√mw bqWn‰vXe cPn-Ã-dp-I-fn¬ tcJ-s∏-Sp-tØ-≠-Xm-

Wv. 2021-̨ 2022 A≤y-b\ h¿jsØ tamWn-‰-dnwKv 2022 s^{_phcn 28 \pw am¿®v 10

\pan-S-bn¬ kwL-Sn-∏n-°-Ww. Pn√-bn¬ Hcp tI{μ-Øn¬sh-®p-Xs∂ tamWn-‰-dnwKv

kwL-Sn-∏n-t°-≠-Xm-Wv. Hmtcm Pn√-bn-sebpw Xob-Xnbpw ÿehpw XpS¿ k¿°p-e-

dn¬ Adn-bn-°p-∂-Xm-Wv.

tImhn-Uv-˛19 \nb-{¥-W-ß-fpsS ]›m-Ø-e-Ønepw ]n.-F.-kn. AwK-ßƒ°v

A≤ym-]\ kabw \jvS-s∏-Sm-sXbpw Intra-District ASn-ÿm-\-Øn¬ \S-Øp∂

tamWn-‰-dnw-Kn¬ Cu h¿jw bqWn-‰p-I-fn¬ \S-∏n-em-°nb F√m ]cn-]m-Sn-I-fp-sSbpw

dnt∏m¿´pw cPn-Ã-dp-Ifpw lmP-cm-t°-≠-Xm-Wv.

NphsS tN¿°p∂ Proforma - I Uu¨temUv sNbvXv A¿l-cmb thmf‚n-

tb-gvkn\v \¬tI-≠-Xm-Wv. thmf‚n-b¿am¿ Ah ]qcn-∏n®v H∏n´v t{]m{Kmw Hm^o-

k¿am¿°v ka¿∏n-t°-≠Xpw t{]m{Kmw Hm^o-k¿ Hm^o-kn¬ kq£n-®n-́ p≈ cPn-

Ã-dp-ambn HØv t\m°n hnh-c-ßƒ hkvXp-\n-jvT-am-sW∂v Dd-∏p-h-cpØn tasem-t∏m-

Sp-IqSn {]n≥kn-∏m-fn\v \¬tI-≠-Xm-Wv. {]n≥kn-∏¬ km£y-s∏-Sp-Ønb {]Imcw

A^n-U-hn‰v (Proforma - II&III) Xøm-dm-t°-≠-Xm-Wv. A{]-Imcw Xøm-dm-°nb A^n-

U-hn‰v tamWn-‰-dnwKv Sow hgn t{]m{Kmw tIm -̨Hm¿Un-t\-‰¿°v \¬tI-≠-Xm-Wv. thmf‚n-

b¿am-cpsS t]cv hnhcw F≥tdmƒsa‚ v cPn-Ã-dnse F≥.-F-kv.-F-kv. k¿´n-̂ n-°-‰p-

ambn _‘-s∏´ t]Pn¬ hy‡-am-bn-tc-J-s∏-Sp-tØ-≠-Xm-Wv.

cPn-Ã¿ \º-dns‚ {Ia-Øn¬ Hcp A4 t]∏-dn¬ Ccp-]p-dhpw hc-Ø-°-co-Xn-bn-

em-Wv A^n-U-hn‰v Xøm-dm-t°-≠-Xv. (F-gpXn Xøm-dm-°p-∂h kzoI-cn-°-∂-X-√) t]cv,

C≥jy¬, cPn-Ã¿ \º¿ F∂nh icn-bm-sW∂v {]n≥kn-∏¬ Dd-∏m-t°-≠-XmWv.

kvIqfn¬ Htc t]cpw C≥jyepw D≈ H∂n¬ IqSp-X¬ hnZym¿∞n-Iƒ D≠m-Im≥



km[y-X-bp-≈-Xn-\m¬ bYm¿∞ thmf‚n-b-dpsS cPn-Ã¿ \º¿ tcJ-s∏-Sp--Øm≥

t{]m{Kmw Hm^o-kdpw {]n≥kn-∏epw {]tXyIw {i≤n-t°-≠-Xm-Wv. A^n-U-hn-‰ns‚

(Proforma -II) c≠p tIm∏nbpw (Proforma -III)s‚ c≠p tIm∏nbpw Xøm-dm°n

{]n≥kn-∏epw tamWn-‰-dnwKv Sow AwK-ßfpw H∏n´v  Proforma -II&III s‚ Hcp tIm∏n

{]n≥kn-∏¬ kq£n-t°-≠Xpw  Proforma -III s‚ Hcp tIm∏n Pn√m I¨ho-\¿

kq£n-t°-≠Xpw  Proforma -II s‚ tIm∏n Pn√m I¨ho-\¿ aptJ\ t{]m{Kmw

tIm˛-Hm¿Un-t\-‰¿°v ka¿∏n-t°-≠-Xp-am-Wv. A^n-U-hn-‰n¬ D≠m-Ip∂ A]m-I-X-

Iƒ°v {]n≥kn-∏¬ DØ-c-hm-Zn-bm-bn-cn-°pw.

{]h¿Ø-\-ßƒ ]q¿Øn-bm-°m-ØtXm tcJ-Iƒ ]q¿W-a-√m-ØtXm Bb

bqWn-‰p-I-fn¬ Pn√m/doPn-b-W¬/kwÿm-\-Xe tamWn-‰-dnw-Kn\p tijw am{Xta

k¿´n-̂ n-°-‰n-\p≈ {]t^m¿a-Iƒ kzoI-cn-°p-I-bp-≈q.

tUm. tP°_v tPm¨

t{]m{Kmw tIm˛-Hm¿Un-t\-‰¿



PROFORMA - I School Code :

Govt. of Kerala
Directorate of General Education

Higher Secondary National Service Scheme

......................................................................School ............................................................District

Application for NSS Certificate 2021-22

01. Name of NSS Volunteer (block letters) :

02. Examination Reg.No. (HSE) :

03. Class & Subject of Study :

04. Age & Date of Birth :

05. Sex :

06. Year of study :

07. Regular Activities attended (hours) :  During Plus one : During plus two :

08. Details of special Camp attended

 No. of  Days Residential Non residential Date/Venue

09. Special Programmes attended

District level Regional Level State Level Natinal Level

10. Whether eligible for additional : Yes/No

Grace mark (if yes attach separate application with copies of certificate of National event)

11. Any other information :

Declaration

I............................................ hereby declare that the above facta and figures are true and correct
to the best of my knowledge and belief. I have attended 120 hrs. of Regular Activity every year for
two years and have attended a seven day Residential Special Camp.

I request you to kindly recommend me for NSS Certificate and Grace Mark.

Place : Name and Signature of Volunteer
Date :

For Office use only

Comment & Counter Signature by Programme Officer

                  Recommendation by the Principal



PROFORMA -II School Code :

AFFIDAVIT  BY  PRINCIPAL  FOR  OBTAINING  NSS  CERTIFICATE  2021-22

Sl.
No

Reg.No.(HSE)
Ascending

order)

Name of Volunteer
 (In Block letters)

Date, Venue & dura-
tion of Special Camp

attended

Whether attended
National Camps If yes

furnish details

Seal Signature Continued over leaf

I may furnish here below the Names of active NSS Volunteers of .....................................................
............................................................................Unit No..............  ...................................... District.

01.

02.

03.

04.

05.

06.

07.

08.

09.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.



27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

I  ................................................ Principal, .............................. HSS,................................... District,

certify that the above ....... Nos. of NSS volunteers have actively participated 240 hrs of Regular NSS

Activities and have attended a seven day Residential NSS Special Camp during their Higher Sec-
ondary Course 2020-2022

I hereby declare that I have verified the relevant records kept in this office, in this regard and
learned that they are eligible for NSS Certificate and Grace Marks. Hence I recommend their names for
Awarding NSS Certificate and Grace Mark.

Contact No. of Pricnipal .........................      Contact No. of Programme Officer .........................

Place : Pathanamthitta Signature

Date :

Counter Signed by District Convener/Monitoring Team, NSS



PROFORMA -III School Code :

AFFIDAVIT  BY  PRINCIPAL  FOR  OBTAINING  NSS  CERTIFICATE  021-22

Sl.
No

Reg.No.(HSE)
Ascending

order)

Name of Volunteer
 (In Block letters)

Date, Venue & dura-
tion of Special Camp

attended

Whether
attended
National

Camps If yes
furnish
details

Seal Signature Continued over leaf

Signature
of the
Volun-

teer

I may furnish here below the Names of active NSS Volunteers of.............................................................
.................................................................   Unit No...........,  ............................................... District.

01.

02.

03.

04.

05.

06.

07.

08.

09.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.



I  ..........................................................Principal, .......................................... HSS, ............................

District, certify that the above .......... Nos. of NSS volunteers have actively participated 240 hrs of

Regular NSS Activities and have attended a seven day Residential NSS Special Camp during their Higher
Secondary Course 2020-2022

I hereby declare that I have verified the relevant records kept in this office, in this regard and
learned that they are eligible for NSS Certificate and Grace Marks. Hence I recommend their names for
Awarding NSS Certificate and Grace Mark.

Contact No. of Pricnipal ....................     Contact No. of Programme Officer .........................

Place : Pathanamthitta Signature

Date :

Counter Signed by District Convener/Monitoring Team, NSS

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.



tIcf k¿°m¿

s]mXp hnZym-̀ ym-k-h-Ip∏v

lb¿sk-°‚dn \mj-W¬ k¿Δokv kvIow

hne-bn-cp-Ø¬ t^mdw ˛ 2022

{Ia

\w.
{]h¿Ø-\-ßƒ

{]h¿Øn®

aWn-°q-dp-Iƒ

thmf‚n-b¿

]¶m-fnØw

\S-Ønb

{]h¿Ø-\-ßƒ

01. ]cn-ÿn-Xn-kw-c-£W

{]h¿Ø-\-ßƒ

02. ‘EDU.-Help’

03. ‘Blood Brigade’ {]h¿Ø-\-

ßƒ

04. ‘Break the Chain campaign’

05. am\-knI ]n¥pWm kwhn-

[m\w

06. CFLTC Iƒ°p≈

ssIØmßv

07. H∂mw h¿jsØ CXc

Iayq-Wn‰n {]h¿Ø-\-ßƒ

08. a‰p {]h¿Ø-\-ßƒ

09. ‘lcn-X-Krlw’

10. “ka-Z¿i≥” enwK-k-aXz

{]h¿Ø-\-ßƒ

11. ‘EDU-Help’ {]h¿Ø-\-ßƒ

12. ‘PRABHA’ Persons with
disabilities Rehabitation and
Basic Health Assistance.

c≠mw h¿j {]h¿Ø-\-ßƒ

Proforma IV

bqWn-‰ns‚ t]cv :

Iayq-Wn‰n {]h¿Ø-\-ßƒ (140 hrs)
H∂mw h¿j {]h¿Ø-\-ßƒ (F-t‚mƒsa‚ v Xob-Xn-°p-tijw

thmf‚n-b¿am¿ \S-Ønb {]h¿Ø-\-ßƒ ]cm-a¿in-°pI.)



13. tImhnUv {]Xn-tcm[

{]h¿Ø-\-ßƒ (Xp-S-cWw

Pm{K-X)

14. N S S ̀ h\\n¿ΩmWw

15. “Poh-ZypXn” c‡-Zm\

{]h¿Ø-\-ßƒ

16. Zpc¥ \nhm-cW {]Xn-tcm[

]cn-io-e\w

17. “ImSpw ISepw” tKm{X, IS-

tem-c, ]m¿iz-h¬IrX kaq-

l-ß-fp-ambn tN¿∂p≈

{]h¿Ø\w

18. BtcmKy cwKw

19. a‰p {]h¿Ø-\-ßƒ

1. NSS X\-Xn-S-sam-cp-°¬

2. lcn-X-N´ ]me\w

3. Iymºkv ¢o\nwKv

4. ‘amkvIv _m¶v’ {]h¿Ø\w

5. ‘ho≠pw hnZym-e-b-Øn-te°v’

6. Hm¨sse≥ AUvan-j≥

sl¬]v sUkvIv {]h¿Ø-

\w

7. a‰p Iymºkv {]h¿Ø-\-

ßƒ

8. a‰p {]h¿Ø-\-ßƒ

Iymºkv {]h¿Ø-\-ßƒ (60 hrs)

{Ia

\w.

{]h¿Ø-\-ßƒ
{]h¿Øn®

aWn-°q-dp-Iƒ

thmf‚n-b¿

]¶m-fnØw

\S-Ønb

{]h¿Ø-\-ßƒ



01. ‘a\kv’ k¿tKm-’h

{]h¿Ø-\-ßƒ

02. hnhn[ Hmd‚n-tb-j≥

{]h¿Ø-\-ßƒ

03. thmf‚n-b¿ ao‰nw-Kp-Iƒ

04. hnhn[ Zn\m-N-c-W-ßƒ

Hmdn-b-t‚-j≥ {]h¿Ø-\-ßƒ  (40 hrs)

{Ia

\w.

{]h¿Ø-\-ßƒ
{]h¿Øn®

aWn-°q-dp-Iƒ

thmf‚n-b¿

]¶m-fnØw

\S-Ønb

{]h¿Ø-\-ßƒ



Sl.          Records and Registers Verifid

No.

1. Enrolment Register

2. Project Register

3. Regular Activity Attendance

4. Special Camp Attendance

5. Advisory Board Minutes

6. Cash Book

7. Volunteers Work Diary

8. Inspection Register

km£y-s∏-Sp-Ø¬

t{]m{Kmw Hm^o-k¿ {]n≥kn-∏mƒ

t]cv t]cv

H∏v H∏v

XobXn XobXn

ÿew ÿew

kvIqƒ ko¬


